(_Accid Emerg Med 1996;13:105-107) 
Biers block -intravenous regional anaesthesia (IVRA) -is frequently used in accident and emergency (A&E) Reasons cited for imposing starvation include possible pulmonary aspiration. Our study confirmed that prilocaine Bier's block is safe and showed that non-fasting does not incur any increased risk of complications. Those complications which have been reported did not include any airway risk.
We found that A&E staff achieve similar analgesia yet are less likely to fast their patients than their anaesthetist colleagues. A&E staff are also less likely to use supplemental sedation or analgesia and are less likely to experience complications. This may reflect the fact that the IVRA is usually performed by more senior A&E staff, who are more familiar with the procedure than the anaesthetic staff, who are often senior house officers new to the technique.
CONCLUSION
Prilocaine intravenous regional anaesthesia should be conducted by doctors experienced in the technique and in the recognition, prevention, and treatment of systemic local anaesthetic toxicity.
We believe that Bier's block is a safe procedure, to be carried out by experienced staff, without previous starvation of the patient.
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